


USE OF MECHOLYL WITH THE GALVANIC CURRENT IN CHRONIC ARTHRITIS 


Mecholyl is acetyl peta methylcholine chloride. It produces effects 


‘similar to those produced by stimulation of the parasympathetic 


nerves. it slows the heart, lowers blood pressure, constricts the _ 
bronchioles, increases glandular activity and intestinal tone, stimu- 
lates peristalsis, and dilates the peripheral vascular system. The 
latter action makes it useful in arthritis inasmuch as circulatory 
disturbances are believed to play an important role in chronic : 
arthritis and frequently accompany and ‘aggravate the condition. The. 
effects of Mecholyl may be instantly abolished by atropine sulphate, 
grain 1/100, injected subcutaneously. In order to avoid the general 
effects of the drug and to concentrate its action at a local site, | 
Mecholyl is employed locally 4 the method of iontophoresis (ionizan 
tion with the galvanic current). et 


‘The therapeutic effect of this form of treatment might be explained by 


the deposition of the drug in the superficial tissues and its slow abe 
sorption from their giving a prolonged slight general vasodilation, 
combined with a pronouticed and prolonged local effects 


The characteristic symptoms noted after treatment are increased skin | 
temperature and sweating, which continue for six to ten hours, and a 
slight diffuse redness. While such symptoms as increaséd salivation, 
sweating, and slight weakness are very occasionally noted by the 
patient, they pass off quickly and’ in no case were any unpleasant or 
alarming symptoms seens oo . | 


When we consider the multiplicity of factors which enter into 
arthritis, the need for concentration and specialized care for rheu-= 
matic patients and especially for the relief of pain becomes all the 
more obviouse : 

| TECHNIC WITH THE GALVANIC CURRENT 


(Reprinted from an article written by Theodore Cohn, BeSs 
and Simon Benson, PheDe, Chicago, PeP. 583-587 "Archives 
of Physical Therapy, X=Ray and Radium" Sept. 1937) 
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at first we followed the method described by various authors, namely, 
that of using esbestos electrode material. In seeking to overcome 
sqme definitely undesirable features of this method, a new technic was 
developed by one of us (S.B.) and later modified by the other (T,.C.). 


Ags Olectrode material next to the skin, we used a white cotton sock, 
a;size or two larger than that ordinarily worn by the patient. When 
Saturated with the solution, the sock shrinks, creating a snug, but 
not too tight, fit over the foot. A flannel bandage, of any suitable 
length and width, is saturated with a freshly prepared solution (1:500) 
of acetyl-beta methylcholine chloride and is wrapped around the socke 
The flannel serves the dual purpose of a reservoir for the solution 
during treatment and as an added protective layer between the skin and 
the metal foil strip. The latter is approximately one inch wide and 
three fect long. It is wound over the flannel and serves to distribute 
the current over the area to bo treated. This entire clectrode is 

then completely wrapped with a pure rubber bandage which helps to pre 
vent cxeessive cvaporation of the solution, and to hold the clectrode 
firmly to tho skin. 


A large dispersive moist pad electrode is applicd to tho back of the 
pationt in order to close the circuit, This pad is soaked in saline 
solution to aid conduction of the current. 
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The active cloctrode. is connectcd to the positive pole and the dispor- 


sive electrode to the negative pole of a galvanic gonerator. -Caro 
must bo taken to prevent the metal strip or any part of the clamps 
from touching the patient's skine 


When all connections are secure, the resistance of the circuit is 
taken.e ‘We found that when the resistance exceeds ten thousand ohms, 
the patient is unable to tolerate much current. ‘The resistance can — 
be lowered by bringing the dispersive closer to the active electrodée - 


We have adopted the following formula as a guide to the rate and 
AnOune Of Current to be applied, Tire current is ineréased siowly to 
five milliamperes and maintained for two and one-half minutes. It is 


then increased very slowly until the maximum amount tolerated comfort=) :°: 


ably is attained. Many of our patients were able to tolerate sixty 

milliamperes, the maximum output ofthe apparatus, while one patient 
was, able to tolcrate only one milliampere of current, which was then 
maintained throughout the course of the treatment. . 


Treatment oxtends over a period of twenty minutes. At the end of thig vo: 


time, the currcnt is slowly diminished at the rate of approximately 


throe milliamperes per sccond. Tho cloctrode is removed, the treated. _ 


part. thoroughly anspected.for buras, .carefully dried, and immcdiately 
covered with the patient's clothing. 


GENERAL NOTES ON THE TECHNIC AND RESULTS 


Occasionally a patient has difficulty in breathing during the eCourse ~ 
of “Urecaemonts. RF this o¢cuPs, “ft-is advisable to discontinue’ the | 
treatment. A general scnse of warmth is felt during the application’. 
Of une cupronl, pariieulorhy in ipnc part being treated. As patients 
usually perspire freely, .they should be protected from drafts,. Ine 
creased salivation is frequently noted, especially if the application 
is made on the upper part of the body.* Sometimes there is evidence 
Of iImcreasad peristalsis and an ureent desire to urinates here is 
a1so a moderate fall in blood pressure and toward the close of the 
veeuument*s fecling of chilliness When the electrodes are removed , 
fo Wii ve Noy. ced “tar: thc treated ared has an appearance of "goose 
flesh" which soon disappears and is followed by moderate redness of 


Ue otis  wWEavI ns “Continues Tor S to. LO "hours and the tempercture of 
(he skin 1s .ancneased over the areas covered «by, ..the electrodes. 


RESULTS OF CASE REPORTS 


J, Kovacs of New York City reports that in a series of 40 cases treat~ -. 
o> by Mecholyl with the go aAlvanic current, a 95% record of improvement |. 


wastnnd 6 cin “ane whoguaegic type of arthritis, and 90% of the ‘ostco- 


nr ehieeeid Gosed Sivowed-“inprevenets, There. wae rut! recovery “in threo: 


eases Or Seravreay “in “bevh hs Se Qf arthritic casos, where the 


patient had definite swelling, there was a reduction of the swellinge © 
Aleviation of pain was prompt and inereased mobility of the joints ye 


notede 


Abel Gf Sty Liou hea Ai ag that in a serics of cases, 90% of the osteo 
arthritic patients experienced definite relief of pain. Ten of the 
cleveon cascs of rheumatoid arthritis showed definite improvement both 
taal the xolief of “pain and lessening of the swelling. = 





